Sent By: ; 



5236799: 



Aug-13-04 9:41AM; 



Page 1 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN RE PATENT APPLICATION OF: Duggan 



Our File: 10-476 US 



Serial No: 10/059,413 



Group: 2872 



Filed: 01/31/2002 



Examiner: A. Amari 



August 13, 2004 

Mail Stop Non-Fee Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
U.SA. 

ATTENTION: Examiner Amari 
Fax No: 1 571 273 2306 



Dear Examiner Amari: 

Further to a recent telephone discussion with the undersigned, please find attached a 
"Change of Correspondence Address" indicating our customer number. 



Kindly direct all future written correspondence lo the address identified therein, associating 
with customer number 24949. 



Respectfully, 




Doug MacLean 
Regn No: 48,096 



Customer No: 24949 



Teitelbaum & MacLean 

Registered Patent Agents Limited 

) 1 87 Bank Street, Suite 201 

Ottawa, Ontario 

Canada 

K1S3X7 



Tel: (61 3) 523 3784 (Ext. 200) 
Fax: (613) 523 6799 
Email: d on p. m ad ean@i dsu. com 
Email: dougffipalcnts.org 
Website: www.patents.org 



/ewg 
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Under the Paperwork Reduction Act pf 1995. no persona are required 



PTO/SB/122 (09-03) 
Approved for U$* through 1 1/30/2005. OMB 0651-0035 
U.S. Partem *rni Trademark Office; U.S. DCPARTMENT OF COMMERCE 
to frspond to a collodion of information urtesa it displays a valid OMB control numbe r. 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/059.413 



January 31, 2002 



DUGGAN, Phlip Patrick 



2872 



A. Amari 



10-476 US 



Please change the Correspondence Address for the above-identified patent application to: 
jyl Customer Number : 



24949 



OP 



Individual 
Address 



Address 



City 



State 



Z!p_ 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated wrtn a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Pata 
Change" (PTO/SB/1 24). 



I am the: 



r"1 Applicant/Inventor 

[ \ Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

I / | Attorney or Agent of record. Registration Number 48,096 



□ Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or Printed 
Name 



Signature 



Doug MacLean 

2L" A 



Telephone ( 613) 52 3 3784 (Ext. *Oo) 



Date August 13, 2004 _ 

NOTE: Signatures of ati tht inventors or assignees of record of trie entire interest "or their representative^, are required. Submit multiple 
forms if m ore than one signature is required, sec bdow*. 



□ 'Total of L 



forms are submitted. 



TW$ collection of information is required by 3? CFR 1 .33. The information is required to Obtain or retain a benefit by the puWIc which is to file {and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection |a estimated to take 3 mlnulea to complete, induing 
gathering, preparing, and submitting the completed appffcaUon form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department Of Commerce. P.O. Box 1450, Alexandria, VA 22313^1450. DO NOT SEND FfcSsS OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlasloner for Patents, P.O. Box 1430, Alexandria, VA 22313*1450. 

if you need aestesnce in completing the form, call 1-800~PT&9199 and sevecf option 2. 
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